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Navy New Parent Support Program SUPERVI SOR S
GUl DE

“The nore the famly knows..the stronger the famly grows”

Pur pose
To provide an overview of the New Parent Support (NPS) Program to

define the role and function of the NPS Program staff and provide
oper ational program gui dance to NPS Supervisors. For nore detailed
information, please refer to the Navy NPS Desk Reference Qui de.

Chapter 1- NPS Program Overvi ew

Alarm ng Statistics

¢ Prevent Child Abuse Anerica’ s Survey:
47 out of 1,000 children reported abused or negl ecte
15 out of 1,000 children confirned abused or negl ected
Source: Wang and Daro (1998, April). Current trends in
Child Abuse Reporting and fatalities: The
Results of the 1997 Annual Fifty State Survey.
Chi cago: Prevent Child Abuse Anerica
¢ Bureau of Justice Hom cide Statistics:
Chil dren under 5 killed 1976- 1997

Par ent : 54%
Acquai ntance/rel ative: 30%
Strangers: 15%

Source: Bureau of Justice Statistics (1998). Crimnal
Victimzation 1997: Changes 1996-97 with Trends
Washington, D. C.: U S. Departnent of Justice.

Wiy Early Intervention

¢ Early childhood is the nost critical stage in hunman devel opnent.
Source: Starting Points: Meeting the Needs of Qur Youngest Children, Carnegie Corp.
of NY April 1994

¢ Mbst severe abuse occurs anong children under age 5.

Source: National C earinghouse of Child Abuse and Negl ect 1997 Report Fromthe
States

¢ Research supports early intervention reduces child nmaltreatnent.
Source: (OAds & Kizman, 1993

¢ Recruit study data: 41% of wonen, 39% of nen severely abused during

chi | dhood.
Source: 1994 Navy Recruit Survey




Program Descri ption

The Navy NPS Programis an early intervention hone visiting program
designed to pronmote healthy famly functioning, child devel opnent,
positive parent-child interactions, and to provi de advocacy and
referral to other services.

Pr ogr am Backgr ound

¢ The Navy NPS Program was established in 1990 by the Navy’'s Fam |y
Advocacy Program (FAP) as its nmajor child abuse prevention
initiative.

¢ The NPS program was devel oped in response to the General Accounting
Ofice's (GAO July 1990 Report on Home Visiting Services.

¢ In 1991, the U S. Advisory Board on Child Abuse and Negl ect
recommended a voluntary home visitation program

¢ The Navy NPS programis based on Hawaii Healthy Start.

¢ Hawaii Healthy Start serves as the framework for the Prevent Child
Abuse Anerica initiative, Healthy Famlies Anerica.

¢ In 1995, The Navy NPS program established a partnership with
Heal thy Fam |ies Anerica.

Ten sites Navy-wi de were selected for the inplenmentation of the NPS
program I n FY-95 Congress increased funding and the program was
expanded t hrough the devel opnent of a Navy-w de Omi bus Contract to a
total of 40 sites. In FY-98, a decrease in funding resulted in the

| oss of sonme services. At present, there are 34 sites with a staff

of 63.

NPS M ssi on St at enent
The New Parent Support Program enpowers expectant and new parents to
neet the chal |l enges of parenthood and Navy life style.

Program Goal s

¢ Enhance Navy expectant and new parents’ skills in coping with
the chal |l enges of parenting and mlitary life.

¢ Pronote positive parent-child interaction.

¢ Pronote healthy chil dhood growt h and devel opnent.

¢ Increase access to mlitary and civilian social and health
services for all famly nenbers.

¢ Inmprove prenatal care through referral to services and health-
rel ated educati on.

¢ Reduce the incidence of child abuse and negl ect through home-
based supportive and educational interventions.




NPS Program Rel ati onship to the Navy’s M ssion is based on the
foll owi ng assunpti ons:

Oper ati onal Readi ness

¢ Enhanci ng personal self-esteem and strengtheni ng individua
coping skills can lead to inproved job perfornance.

¢ Preventing or alleviating famly stressors allows service
menbers to focus on Navy duti es.

Ret enti on

¢ Hel ping service nenbers cope nore effectively wi th adjustnent
problens to the Navy and ot her work-rel ated stressors
contributes to the retention of highly skilled personnel in
t he Navy

¢ Helping famly nenbers cope nore effectively with the
stressors related to a mlitary lifestyle |l eads to greater
spouse satisfaction, which strongly influences the mlitary
menber’ s decision to stay in or get out of the Navy.

Quality of Life

¢ Supporting the Navy’'s phil osophy of “taking care of its own”
rei nforces perceptions by service nenbers and their famlies
that the Navy is concerned about them as individuals and how
mlitary life affects their quality of life

Program Pol i ci es and Qui dance

DoD Gui dance

DoD 1342.2 Famly Centers

This instruction establishes policy guidance, assigns
responsibilities, and prescribes procedures under DoD Directive
1342.17 Famly Policy (12/30/88) for the inplenentation, oversight,
accountability, staffing, and funding of Famly Centers within the
Departnent of Defense. In the Navy these are called Famly Service
Centers.



SECNAV | nstructi ons

SECNAV 1752. 3A, Fam |y Advocacy Program

This instruction describes the Departnent of the Navy (DON) policy on
Fam |y Advocacy. It describes the purpose of the Fam |y Advocacy
Program (FAP), provides policy and program gui dance, describes case
managenent procedures, and assigns responsibility for the FAP.

SECNAV 1754. 1A Fam |y Service Center Program

This instruction establishes policy and assigns responsibility for
the inplenentati on of Navy and Marine Corps Fam |y Service Center
(FSC) programs. It defines the following itens: the scope of the
program the applicability of this instruction, the background and

m ssion of the program core services provided, confidentiality of
information, and credentialing of clinical providers. NPS staff are
not considered clinical providers.

SECNAV 1000, Departnent of the Navy (DON) Policy on

Pr egnancy
This instruction provides policy guidance for all mlitary personnel
on pregnancy and issues related to pregnant servicewonen. This
gui dance is designed to build positively on existing progranms in the
Navy and Marine Corps in order to ensure quality of opportunity while
mai nt ai ni ng oper ati onal readiness.

OPNAV | nstructi ons

OPNAV 1752. 2A Fam |y Advocacy Program

This instruction provides specific inplenenting guidance to the

Fam |y Advocacy Program This includes notification requirenments for
al l egations of child abuse, specifically:

ALL DEPARTMENT OF THE NAVY PERSONNEL MUST REPORT ANY | NCI DENT OR
SUSPECTED | NCI DENT OF CHI LD ABUSE/ NEGLECT OCCURI NG ON A M LI TARY

| NSTALLATI ON OR | NVOLVI NG PERSONS ELI G BLE FOR FAP SERVI CES TO THE
LOCAL FAM LY ADVOCACY REPRESENTATI VE.

OPNAV 6000. 1A Managenent of Pregnant Servi cewonen

This instruction provides adm ni strative gui dance for the managenent
of pregnant servi cewonen and pronotes uniformty in the nedical-

adm ni strative managenent of a normal pregnancy.

OPNAV 1740.4 US Navy Fam |y Care Policy

This instruction provides policy on dependent care responsibilities
as they affect the acconplishment of prescribed mlitary duties, and
outlines procedures for counseling single nmenber sponsors and
mlitary couples with dependents or dependent care responsibilities.



PERS- 661 Navy Fam |y Advocacy Program NPS Desk Reference Qi de

May, 1977

The NPS Desk Reference Guide defines the role and function of FAP s
NPS Program describes the evolution of the programand its goals and
obj ectives, defines the program s target population, identifies the
types of services offered, defines the conposition of NPS, and
describes the roles and responsibilities of the NPS Staff. These
guidelines outline critical conponents of the program and provide
oper ational program gui dance. |In addition, they provide direction on
the conpletion of the required Quarterly Report and describe the
instrunments used for the NPS assessnment process.

Gui del i nes for Coordination of Referrals from Medi cal Treat nent
Facilities (MIF) To Departnent of the Navy (DON) NPS Prograns

Thi s docunent, issued fromthe Chief of the Bureau of Mdicine and
Surgery (BUMED), directed Navy Medical Treatnent Facilities (MIFs) to
consi der executing a Menorandum of Understanding (MOUJ) directly with
NPS. This letter encourages MIFs to refer both second/third
trimester wonen and parents with newborns to the NPS program

Chil d Abuse Reporting Requirenents

¢ NPS staff are required to nake an inmedi ate report of all child
abuse/ negl ect allegations to local child protective services and
FAP.

¢ NPS staff nust advise the parent(s) that reports are made to both
civilian and mlitary (FAP) systens.

¢ NPS staff should keep a copy of state laws that apply to reporting
of child abuse/ negl ect.

Intimate Partner Abuse Reporting Requirenents

¢ Federal nmandates exist for |aw enforcenent reporting if weapons are
used or if evidence of physical injury is present.

¢ States vary trenendously; nmandatory reporting of Intimte Partner
Abuse (I PA) is not the rule.

¢ Must consider the rights of adults for self-determnation.

Navy Requirenents
Intimate Partner (Spouse) Abuse must be reported:

¢ By law enforcenent to nenber’s command and the Fami |y Advocacy
Representative (FAR) if physical injury is present or there is use
of a dangerous weapon(s).

¢ By nedical staff to the FARif there are injuries related to abuse.
The FAR notifies nenber’s command.

By nedical staff to |law enforcenent if there is nmajor physical injury

or indication of a propensity or intent by the alleged offender to

inflict major physical injury.




Intimate Partner (Spouse) Abuse Reporting is discretionary if:

¢ Victins come voluntarily to an FSC or MIF seeking clinical
counsel i ng and:

There are no current injuries requiring medical
attention.

The spouse is responsive and capable of responding to
renewed threats of abuse.

Previous injuries are not “major” physical abuse.

¢ Victims safety is not an i medi ate i ssue and the victimdoes not
want it reported.

1. At a mnimum a risk assessnent and safety plan should be conpleted
and FAR shoul d be consul ted.

2. If at any tinme while working wwth the victimthe provider cones to
believe that the life and/or health of the victimis in inmmnent
danger, the provider is required to report the situation to the FAR
and the appropriate command, and shoul d take necessary actions to
pronote the safety of the victim

NPS Reporting Requirenents
Keep a copy of state |laws that apply to reporting of intinmate partner
(spouse) abuse.

If there are current injuries:

¢ Refer the victimto the MIF and notify the FAR and | aw enforcenent.

If a victimdiscloses a history of IPA, with no current injury:

¢ otain nore informati on about abuse history to include frequency,
severity, nost recent incident as well as the presence of
significant risks and if the victimis fearful. The w shes of the
victi m shoul d be consi dered.

¢ Do safety planning and report to FAR



Chapter 2 NPS Program Conponents
Program Conponent s:

¢ Systematic Screening and Assessnent

I nformati on and Referral

Parenti ng Education- G oups/cl asses

Honme Visitation

Devel opnental Screening

Coordi nation of Interagency and Comrunity Resources

* & & o o

Tar get Popul ati on:

Al'l Navy expectant and new parents with an infant under the age of 4
nonths are eligible for NPS services. The Navy NPS programis
designed to provide sone | evel of support services for Navy expectant
and new parents. Hone visiting services are targeted to those
“overburdened” famlies with multiple stress factors.

Eligibility for NPS Services:

¢ Navy NPS screens prenatally or before the infant is four nonths
ol d. The purpose of the initial “Screening for H gh R sk Factors”
(devel oped by the Hawaii Family Stress Center) is to determ ne the
presence of various individual, famly, community, and
social/cultural risk factors associated with increased potenti al
for mal adaptive/ abusi ve behavi ors. The assessnent process
identifies those famlies who are “overburdened” and who shoul d be
targeted for nore intensive services.

¢ If the initial screening is positive, the Kenpe Fam |y Stress
Checklist is conpleted. A famly is “at risk” if they score above
cutoffs on both of these instruments. Famlies screened to be “at
risk” are offered either NPS hone visiting services or referred to
a community hone-visiting program

¢ Eligible expectant and new parents with an active FAP case can
access NPS services follow ng the successful conpletion of
treatment and cl osure of the case.

¢ Those famlies participating in the NPS program who subsequently
have a FAP-rel ated incident, continue to be eligible for NPS
services on a voluntary basis.

¢ NPS is not intended to be an active case intervention resource for

referral by the Case Review Commttee (CRC)

NPS Servi ces:
Level 1 (low risk)

¢ Education to all new and expectant parents on childbirth,
parenting, healthy chil dhood growth and devel opnent

¢ Information and referral services
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¢ Assessnent for risk indicators that identifies those famlies
nost “over bur dened”

Level 2 (high risk)

e Voluntary Home Visiting Services, which have a wel |l -defined
criteria for increasing or decreasing intensity of services over
the long term

Hi gh Ri sk and H gh Need Popul ati on:

Hi gh-ri sk popul ation includes expectant and new parents who are

identified to be at high risk for potential child

abuse/ neglect. According to the instrunment devel oped by the Hawai i

Fam |y Stress Center, factors that can be predictive of high risk

i ncl ude:

¢ Single parents(including tenporarily single parents)

Adol escent parents

Parents of premature infants or children with special needs

I ndi vi dual s who score high(25+)on the Kenpe Fam |y Stress Checkli st

Expectant and new parents who report being raised in a violent hone

Expectant and new parents who report a history of spouse/child

abuse

¢ Individuals who have a limted knowl edge of parenting information
as well as unrealistic expectations of their child s devel opnent.

* & & & o

Excepti ons:

Al t hough the majority of level 2 (home visiting) services should be

provided to those who neet the eligibility criteria, exceptions can

be made on a case-by-case basis. Pers-661 NPS Program Manager is to
be consulted for the appropriate wai ver when a request is being nade
to provide services outside the current guidance.

Types of Services Ofered:
¢ Intensive home-based fam |y support and education

¢ Creative outreach to encourage resistant famlies with high risk
factors to participate in the program

Parent support groups

Parent-child interaction curricul um

Li nkage with nedical services

Ref erral s and advocacy

Chi | d devel opnment screening

Child health tracking (well care, inmmunizations)
Long termfollowup until age 5

Varied intensity of service, based on famly needs

* & & & O O oo
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Critical Elenents
The NPS program design includes critical elenents identified as
contributors to programeffectiveness. These elenents are consi stent
with Healthy Famlies America s critical elenents for accredited
prograns. These incl ude:
¢ Initiate services prenatally or at birth.
¢ Use a standardi zed assessnent tool to systematically identify
famlies who are nost in need of service.
¢ Ofer voluntary services and use positive, persistent outreach
efforts to build famly trust.
¢ Ofer intensive services, with well-defined criteria for
i ncreasing or decreasing intensity of service over the long term
¢ Services should be culturally sensitive.
¢ Services should focus on supporting the parent as well as
supporting parent-child interaction and child devel opnent.
Fam | i es should be Iinked to nedical providers and additiona
services as needed.
¢ Casel oads shoul d be capped at realistic |evels.

@Qui delines for Honme Visiting

Navy NPS participants who receive hone visiting services are assigned
to levels based on the intensity of support services needed. The
frequency of hone visits will vary as defined in the Healthy Fam |ies
Anerica program gui delines below Usually, famlies will begin NPS
honme visiting services at either the prenatal level or at |evel 1.

I n unusual or conplex cases, famlies may begin services at |evel

1/ SS (special services).

Level s Visits Val ue
¢ Prenatal Level weekly to two/ nonth 2.00
¢ Level 1/SS nore than one visit weekly, 3.00

pl us ot her contacts

¢ Level 1 weekly (6-9 nont hs) 2.00
¢ Level 2 every ot her week 1.00
¢ Level 3 once a nonth . 50
¢ Level 4 every three nonths .25
¢ Level X Creative Qutreach 50

Creative Qutreach is the termused to encourage a resistant famly,
that exhibits several high risk factors, to participate in the
program Contact via phone or hone visits should be attenpted at

| east weekly.

Casel oad:

NPS home visitors should maintain a caseload with a weight val ue of
30 (according to |level of service) or a maximumof 25 famlies, at
any one tine based on Healthy Fam |ies America program gui delines.

12



Length of Service:
The Navy NPS program offers services which may extend for up to five
years, with the average | ength of service being one year.

Case C osures:

The case is considered cl osed when the participant does not require

or does not want NPS services any |longer. Case closure can occur

when:

¢ Individual Fam |y Support Plan (I1FSP) goals have been acconplished
and no additional services are needed.

¢ | FSP goal s have not been sufficiently acconplished, but no further
services are possible because the participating famly separates
fromthe Navy or declines additional NPS services.

Coordi nati on with Community Resources Providers

NPS staff are in a position to educate the civilian community about
the Navy. Mich of their job entails |linking participants with
appropriate resources. It is the responsibility of the NPS staff to
be aware of avail able community resources to avoid duplication of
services, and utilize staffing resources nost efficiently.

Saf ety and Energency Procedures

Al'l NPS sites should develop witten safety and energency procedure
guidelines to address the NPS office and hone visiting environnments.
Thi s gui deline should be included in a detailed and conprehensive
training format so that all staff nenbers know what to do in an
ener gency.

Chapter 3 Staff Roles and Responsibilities

Program Staff:

The NPS program consists of a nultidisciplinary teamthat includes
nurses, social workers, child devel opnent specialists, and other
rel ated social science professionals with specialization in
maternal /child health issues and/or public health.

Background Checks:

NPS staff must conply with the DoD Instruction 1402.5. Enclosure
2.1.2 defines Care Provider as: current and prospective individuals
hired for education, treatnment or healthcare, child care or youth
activities, individuals enployed under contract who work with
children and those who are certified for care. Background checks are
required for all civilian and mlitary providers (except mlitary
health care providers) involved in child care services who have
regul ar contact with children.
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Team Leader (TL)

The NPS TL is the official point of contact for the NPS program The
TL represents NPS at neetings, conferences, briefings, and workshops.
The TL establishes and maintains contact with other mlitary and
civilian agencies, identifies community resources, and establishes
MU s for referral services. The TL supervises all NPS staff and
service-|level activities, evaluates work and renders advice and
techni cal guidance to staff. The NPS TL is responsible for planning,
provi di ng, and docunenting staff training.

Fam |y Assessnent Wrker (FAW

Most NPS prograns do not have specifically designated FAW, rather
this work is done by the Team Leader, Honme Visitor and Soci al

Servi ces Assistants who have received the Healthy Fam |ies Anerica
Assessnent training. The NPS Fam |y Assessnent Wrker (FAW has the
primary responsibility within the NPS teamto screen and assess
expectant and/ or new parents. The assessnent interview takes pl ace
in the home, hospital or office setting or, when necessary, by

tel ephone. The Fam |y Assessnment Worker nmay have overl appi ng Soci al
Servi ce Assistant duties and responsibilities.

Fam |y Support Worker (FSW

The NPS Fam |y Support Worker (FSW provides honme visiting services.
Hone visits are intended to educate new and/or at-risk parents on
age-appropriate nurturing techniques that will enhance infant and
chil d devel opnent.

Soci al Services Assistant (fornerly called Program Assi stant)

This staff nenber is primarily responsible for NPS program
information and admi nistrative support services; maintains all case
files, statistics and other reporting data and nmay assist with
support groups or classes under the supervision of the Team Leader.
In many sites this position has overlapping Fam |y Assessnent Wrker
duties and responsibilities. Social Services Assistants who have
received the Healthy Fam |ies Anerica Assessnent training nay al so do
assessnments under the supervision of the Team Leader.

NOTE NPS prograns are not fully staffed with these four positions.

In nost programs, the staff is cross-trained to do assessnent,
support, and adm nistrative duties.

For a detail ed explanation and sanple job descriptions see the NPS
Desk Reference. The Team Leader is always responsible for the
supervi sion of the overall programand staff. The Team Leader often
does assessnents and has a small casel oad. The Fam |y
Assessnent Worker and Fam |y Support Wrker are often nerged into one
position, primarily doing hone visiting but also doing assessnents as
needed. The Social Services Assistants who have received the Healthy

14



Fam |l ies Anmerica Assessnent training may al so do assessnents, and nay
assi st with support groups and cl asses under the supervision of the
Team Leader.

Si ngl e-staff NPS Program
The single-staff nodel enconpasses the roles and responsibilities of
the NPS team | eader, famly assessnent worker, famly support worker,
and program assistant. The recomended workl oad distribution is:

- 50% Hone Visiting

- 25% Program Managenent and Marketi ng

- 25% Program Admi ni stration

Super vi si on

The NPS TL shoul d provi de ongoi ng, intensive supervision to NPS staff
either individually or as a group. The NPS TL is responsi ble for case
managenment and supervision of NPS Staff for the overall program The
anount of tine and | evel of supervision is dictated by the |evel of
conpetency of the NPS staff and the size of the NPS program The FSC
Chief of Cinical Services, or the FAR, provides supervision to the
NPS Team Leader.

Core training

Training for each of the NPS positions is inportant to provide
appropriate and consi stent services throughout the Navy. Al new
staff should receive training upon entering the program Training
through Healthy Famlies Anerica is recommended wi thin six nonths of
hire.

15



Chapter 4 Adnministrative Case File Managenent/ Quality Assurance

Devel opnment and Control of Case Files
This chapter in the NPS Desk Reference CGuide covers the
adm ni strati ve managenent of case files from opening to closing,
outlining necessary procedures, forns, and staff responsibilities.
NPS files are established, protected, maintained, and eventually
destroyed per the follow ng guidance:

SECNAVI NST 5211.5D SERI ES (Privacy Act)

SECNAVI NST 5720. 42 SERI ES ( Freedom of

| nformati on Act)

SECNAVI NST 1752. 3A SERIES (FAP Policy &

Reporting Requirenents

Housi ng and Destroying Cl osed Case Fil es:

Cl osed case files should be housed in | ocked storage for two years,
the same as FSC clinical cases. Conputerized files can be del eted
after five years.

QOLM SNET/ Quarterly Reports

NPS client and non-client records are kept in QOLM SNET under the
section “NPS Lotus Notes”. The “Program Monitoring System User’s

Qui de” (Caliber Associates) provides information on conpleting all of
the NPS fornms. Eventually all of the data now submtted on the
quarterly report wll be automatically retrieved but until that tine
the Quarterly Reports nmust be submtted on paper.

16



68000. NEW PARENT SUPPORT PROGRAM (NPS)

68010. Thereisawritten plan/local policy for implementation and operation of a
NPS.

Key Indicators: Program providers can describe program parameters and service
delivery goals. Plan/policy includes the program goals as described in BUPERS Itr
1752 Ser 661/01943 of 7 Dec 95.

68020. Thereisasystem for retaining, recording, reporting and retrieving service
delivery data.

Key Indicators. NPS providers accurately collect, record and analyze datain
planning services for new parents. Review of records and verbal report of providers
indicate compliance. Each NPS has a computer available for daily use. Collected
datais prepared per BUPERS Itr 1752 Ser 661/01943 of 7 Dec 95.

68030. Case records are maintained on each NPS client per local counseling policy
and Healthy Start model.
Key Indicators: Case records are neat, legible and contain the following
information (as defined in NPST Family Assessment Worker Early Identification
provided by BUPERS and BUPERS Itr 1752 Ser 661/01943 of 7 Dec 95):

- |dentifying information

- Referral source

- NPS Assessment Record

- Family Stress Checklist

- Intervention/Service delivery plan and goals

- Signed Privacy Act statement

- Log of case contacts’home visits

- Documentation of referrals and actions taken

- Developmental screening, where appropriate

- Individual Family Support Plan, where appropriate

- Closing summary (completed within 30 days)

68040. NPS Quarterly Report is submitted accurately and on time to PERS -661.
Key Indicator: Report is completed per guidance contained in BUPERS Itr 1752
Ser 661/01943 of 7 Dec 95.
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